Declaration and Power of Attorney for Patent Application 

Japanese Language Declaration 

0 ^filC'S'it 

fi.fi, WTl'fE^ £ ftfci^l^ig- <t LT, i r ICTIE As a below named inventor, I hereby declare that 

Oil 9 Smi"5 : 



(i , ^i. <£> ft 4a <£> |& My residence, post office address and citizenship are as stated 

next to my name. 



I believe I am the original, first and sole inventor (if only one name 
is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed 
and for which a patent is sought on the invention entitled 



ADHESION PREVENTIVE MATERIAL 



V> : 



the specification of which is attached hereto unless the following 
box is checked: 



3 was filed on March 1 1 , 2005. 

as United States Application Number or 
PCT International Application Number 

PCT/JP2005/00431 1 and was amended on 
(if applicable). 



t^5r t%z. rtc: 



Id .to T*§IE $ ttfi;, flrfrft* 

its. 




I hereby state that I have reviewed and understand the contents 
of the above identified specification, including the claims, as 
amended by any amendment referred to above. 



I acknowledge the duty to disclose information which is material 
to patentability as defined in Title 37, Code of Federal 
Regulations, Section 1.56. 
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Prior Foreign Application(s) 



2004-072887 
(Number) 

(#"5§-> 



Japan 
(Country5 



(Number) 



(Country) 



~ v "3 5S1 1 9^(e)Jl<D*lJ&£^3S-r5o 



I hereby claim foreign priority benefits under Title 35, United 
States Code, Section 1 1 9(aMd) or 365(b) of any foreign 
application(s) for patent or inventor' s certificate, or 365(a) of any 
PCT International application which designated at least one 
country other than the United States listed below and have also 
identified below, by checking the box, any foreign application for 
patent or inventor s certificate, or PCT International application 
having a filing date before that of the application for which priority 
is claimed. 



Priority 
Claimed 



YES 



1 5-03-2004 

(Day/Month/Year Filed) 



(Day/Month/Year Filed) 



NO 

ft 

b 



□ □ 



_ See attached list for additional prior foreign applications. 



I hereby claim the benefit under Title 35, United States Code, 
Section 

1 1 9(e) of any United States provisional application(s) listed below. 



(Application No.) 



(Filing Date) 



PCTSi&ttJEIiCoV^ 1 ^ ^WI3 6 5&(c)^<5<*lJ&££ 



(Application No.) 

(turn*) 



(Filing Date) 
(tMBB) 



I hereby claim the benefit under Title 35, United States Code, 
Section 1 20 of any United States application(s), or 365(c) of any 
PCT International application designating the United States, 
listed below and, insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior United 
States or PCT International application in the manner provided by 
the first paragraph of Title 35, United States Code Section 1 12, 1 
acknowledge the duty to disclose information which is materia! to 
patentability as defined in Title 37, Code of Federal Regulations, 
Section 1.56 which became available between the filing date of 
the prior application and the national or PCT International filing 
date of application. 



(Application No.) 



(Filing DateT 

(tfHRH) 



(Application No.) 



(Filing DateT 

(tHKH) 



su*. r r ^mw $ mz-^l & #<7)*nf&ic^:fc> 5 k&*s jut-eft* v , 



(Status: Patented, Pending, Abandoned) 



(Status: Patented, Pending, Abandoned) 

I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or 
imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or 
any patent issued thereon. 
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POWER OF ATTORNEY; As a named inventor, I hereby 
appoint te following attomey(s) and/or agent{s) to prosecute 
this Application and transact all business in the Patent and 
Trademark Office connected therewith. 



21839 

PATENT TRADEMARK OFFICE 

Please direct all communications to the following 
address: 



21839 

PATENT TRADEMARK OFFICE 



Pull name of sole or first inventor 
Yoshihiko ABE 



mm 



Residence: Kanagawa, Japan ' X*>t> 
Citizenship: Japanese 



Post Office Address: 

c/o Terumo Kabushiki Kaisha, 

1500, Inokuchi, Nakai-machi, 

Ashigarakami-gun 

Kanagawa 25^-0151 JAPAN 



Full name of second joint inventor, if any 
Yutaro SONODA 



W%r<om%x B H Signature^/ — <^p i Date 

ffiSf Residency Kanagawa, Japan » 

plfg Citizenship: Japanese ^cn>e>, 

%&.<D'fo% Post Office Address: 

c/o Terumo Kabushiki Kaisha, 
1500, Inokuchi, Nakai-machi, 
Ashigarakami-gun 
Kanagawa 25^-0151 JAPAN 
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mm 



mm 



mm 



=g\ it Wife* 



mm 



0 ft 



0 ft 



0 ft 



0ft 



0ft 



ull name of third joint inventor, it any 
Jun. KONISHI 



Signage ^_ >Uy ^ 

Residence: Kanagawa, Japan 
Citizenship: Japanese 

Post Office Address: 
c/o Terumo Kabushiki Kaisha, 
1500, Inokuchi, Nakai-machi, 



Date 



2^0 6, 



Ashigarakami-gun 
Kanagawa 25^-0151 



JAPAN 



Full name ot fourth joint inventor, it any 
Takao ANZAI 



Signature 

Residence: Kanagawa , Japan 
Citizenship: Japanese 

Post Office Address: 

c/o Terumo Kabushiki Kaisha, 

1500, Inokuchi, Nakai-machi, 

Ashigarakami-gun 

Kanagawa 259-0151 JAPAN 



Date 



Full name ot titth joint inventor 
Miyuki SHIMIZU 



Signature 

Residence: Kanagawa, Japan 
Citizenship: Japanese 

Post Office Address: 

c/o Terumo Kabushiki Kaisha, 

1500, Inokuchi, Nakai-machi, 

Ashigarakami-gun 

Kanagawa 25^-0151 JAPAN 



Date 



Full name of sixth joint inventor, if any 

Signature Date 

Residence: 

Citizenship: 

Post Office Address: 



Full name of seventh joint inventor, if any 

Signature 

Residence: 

Citizenship: 

Post Office Address: 



Date 
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